4

,;:990 UNIFURM DUDINREDD nefun (B FILED

o N
JOCUMENT #s 41001
ot Mar 27, 2000 8:00 am
T
LARRALDE TRUCKS & CAR REPAIRS INC. Secretary of State
03-27-2000 90095 009 ***150.00
el Place of Busin;ss 7 Mailing Address
3620 S.W. 4TH STREET 3620 S.W. 4TH STREET
IAMI FLORIDA. 33135 MIAMI FLORIDA. 33135
. Giik
- Prncipal Place of Business 3. Mailng Adaress E 0 0 4 EJ Ji 2
Sute Ap:. #.etc. | Suite. ApL #. etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4, FEI Number L Agohed For |
) 65-0252920 ! Not Appiicaole
Zp Couniry Zp Country 5. Certficate of Status Desired 0 $8.75 Addiffonat
N Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRALDE RERNARDO L.
3620 SW.ATH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FLORIDA 23135
City FL Zip Code
Tne above named entity submits this statement for the purpose of changing 1is registered office or regisiered agent. or poth, in the State of Florida.
A Signalure typed or prted fame ol regisiered agent ang title it anul»&;anle (MOTE' Registereq Agerl Signalure reQurea when remnstaing) DATE
=. Tnis corporation is eligible to satisfy its Intangible f ;
Tax filing requirerment and elects to do so. 10. -ilec:,?n C;aénpa;in :—:lnancmg | $5.00 h:_!ay Be
{See criteria on back) g t i eparty ‘ at ust Fund Contributian. Added (o Fees
) B o QFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N DARRALDE BERNANRDO L, CH0wee . . Ll Grange 3 Adhon
v siess | 3620 S.W. 104 TH STREET RS AOORESS
MIAMI FLORIDAL 33135 CTY-S1. 2
© |EarraLpE mippatR.  Dose 1 G 03 Crome. ] ston
- 3620 S.W. 104" TH STREET ’
. < ‘ . STREET ADDAESS
MIAMI FLORIDA. 33135 e
Lt g : ) STREET ADDRESS
S 2P ¥ . CTY-S7-1P
- O Deete e o [ Change {1 Addition
= NAME
Lo ARNDEERS STREET ADDAESS
ST.2P . CITY-ST-21P
- . .- O delet me [CI Change [ Acdition
. * } : NAME
. . STREET ADDRESS
¢t np . * CITY-ST-ZIP .
- D_ Delete TITLE - ‘ [ Change  [] Addition
- . ‘ NAME:
- senaccg ‘ . ‘ STREET ADDRESS
- gT.ZP - CITY-ST-21P

| hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectiors. 119.07{3Ki), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver or frustee empowered 1o execute this report as required gyfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment gh address, with all other like empowered.
/ e VR, ( PRESIDENT ) 02/15/00

Cate Daytme Prigre »

CR2ENTA (0Inm



